ARTMENT OF PUBLIC MEALTH AND WELFARG

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-001441

STATE FILE NUMBER

{Licersed Embalmersi Statement on Jeveua Side)

AMENDED _
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a s COUNTY T ron a. STATE M4 ggourt coony  Tpon admission)
ot
% b. C(!)TY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b < CCI’TRY Inside Limits
R
2 TOWN Kaolin rown Kaolin Yes O Noffl
u(.‘ € ;l_g_épl;drAMEooF (If NOT in hospital, give location} Inside Limits d. :I;RDEREETSS {If cuiside, give location) Reside on Farm
_] AL OR (] s
= miles W of Bellev :
1 & isrnution 12 ipWo v | 12" miles W of Bellevliew | Yaff neD
| 3. '#AME [+3 DEJCEASED First Middle Last 4. DéQgE Month Day Year
{Type or prin?
- LUTHER MONROE HODGE ceath Jan 3 1962
5. SEX 6, COLOR OR RACE 7. Married [1/ Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday] | If UNDER J YEAR If UNDER 24 HR
o A § - Months Days Hours Min.
male white Widowed biverced Mg, 30 1892 69
— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
W) ring most of working life, even if retired) .
|3 aborer , Rolla Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
-2 unknown unknown Susan Hodge
§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, 1 ﬁ
vy
~[< {Yes, no, or unknown)}j (I¥ ive war or dates of servical &me S A Hod e 46 ES t es S t
Uil
w es Arv
{0 = |8 CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
D |u b3 IMMEDIATE CAUSE (a) M JC w M
2l || B Z. £, KU
—|
o é o Cc:‘r]dgtiom, if_ any, DUE TO (b} ( fk— "‘A‘ e b
w |5 which gave rise to A e
_{v abova cause (a), ©-
E =z stating the wnder- \ ’ ' i 1
lying cause last, DUE TO (c} W/ ey ot . Y Yy
—% z IFICANT CDNDITIONS CONTRIBUTING TO DE@ but not related to the terminal PART |1k If deceased was female was
g there a pregnancy in last 90 days.
o
E Lj Q - 7 I O Yes | O Ne ) Unknown
w E 9. WAS AUTOPSY Dp: ACCIDENT? SUI§IDE — HO WJJURY OCGAURR Ente injuryin PART | or PART 1) of item 1B.}
g e PERFORMED? / H'
2 u YES [ NO 5
- -
w < 4
20¢c. TIME OF Hou Menth, DaWe Year
2 s INJURY s, e
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about homa, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
a
é 21. | attended the deceased from#&éég, t
s ] Death occurred at. 3 Yo
— -
8 5 722. SIGNATURE
& =
2 23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY GRWMCREMATORY - 23d. LOCATIDN {City, thwin, or county)
o [ REfiovil {Specify)
0 z| burla 1/8/ 62 Keith Cemetery Iro® County, Mo,
= < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= =] White 1 ;lronton Mo,



Rl
i

STATEMENY BY LICENSED EMBALMER

| hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

3

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' Note: The. above MUST BE SiGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
with the above consmutes arounds for -revocation of license): N o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should 'be so stated above.

- -



